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- m-w ';'ﬁ'ﬁ@ SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
BT e e son FOR EMPLOYERS OF LOBBYISTS

INSTRUGTIONS: This Semi-Annual Labbying Expenditure Raport ia for reporting &l expenditures relating to lobbying
in the State of Tannessee, Pursuant 16 T.C.A, § 3-5-303(a), this Report i3 due within forty-five (45) days after the
conélusion of the six-maonth periods ending March 31 and September 30. The Report must e flled with the
Tennessee Ethics Commisaion, 201 4th Avenue Nerth, Suite 1820, Nashville, TN 37243. If you have guestions,
please feel free to contact the Comtnission &t (515) 253-8634 or e-all us at sthics.counsel@statedn.us. You must
complete avery item. Attach additional pages as necessary. Please note that the information fisted on this Report will
be posted an the Commission's wabsita a8 raquirad by T.C.A. § 3.8-303(3)b). '

1 a.  DATE OF PISCLOSURE /¢ /z‘? /c? 2

b, REPORTING PERIOD [check box]: hetobat 4 — March 31 O April 1 - September 30

NAME OF CORPORATIONIENTITY Zansz s A7R/eTie Zhssnlers Sociel?

2. a,
b, NAME OF GEQ, GRO, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVISlNG
LOBRYISTS
_TiE GrbelTRC, rtide si T
3, a. ADDRESS - Street or Rural Route City State Zip Code

IS s0fex 357y [ler ksl 7N 57093

b PHONE NUMBER (277) 26/~ BFTE

4, LOBBYING INTEREETS

a, List the genaral subject area(s) iobbied, ¢.g., "healthcare," 'insurance,” etc.
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8. TOTAL AGGREGATE LOBBYIST COMPENSATION, The term "compengation” is defined by T.C.A. § 3-8~
301(7) as *. . . any salary, fee, payment, reimburaamant ar other vaiuable consideration, or any combination therecf,
whether received or to be received, hawsver, ‘compensation’ does not Includle the salary or reimburgement of an
individual whose lobbylng is incldental to that persen's ragular employment.”

State the aggregate total amount of lobbyist compernzation paid by the empleyer. For purposas of the
disclosure, compensation paid to any lebbylst who perfarms duties for the amployer in addition to lobbying and related
activitias shall ba apportioned o reflect the lobbylsts time aflocated for lobbying and related activitles in this state (see
more detalled definitlons of “Lobhying,” "Administrative Action and "Legislative Action,” and exceptions thereto, in
T.CA, § 3.8301). Authority: T.C.A. § 3-5-303(a)[1}(AHK). (Check the appropriate box.)

ra None p'L/éss 3 than $10,000

0 At least $10,000 but less fhan $25,000 o A loast 526,000 but less than $50,000

o At laast 550,000 but feee than $700,000 5 At least $100,000 but less than $150,000

{1 At least 5160,000 but less than $200,000 o At least $200,000 bist lsgs than $250,000

o Al least $250,000 but less than $300,000 o At least $200,000 but lass than $350,000

o At least §360,000 but Jess than $400,000 £ $400,000 o more, round e aggregits St 1 the nearset iy,

&. LOBBYIST NAMES. List the names of the individual lobbyists who rendered sarvices in the State of
Tennesses. Indicate whather they are employad within yout orgarization by checking the "In-House Lobhyist”
box. Aftach additional pages as needed, Authority: T.C.A. § 3-6-303(a)1).

BRYIST NA IN-HOUSE L QRBYIST
TAY ) 5__.,5 gl =
) m
O
=]

7. LOBBYING-RELATED EXPENOITURES

NOTE: For the purposes of this Report, any expenditare made for the purpose of achieving a multi-etate
effact shall be apportioned equally among those states.

Excluding lobbyist compensation (which i& reported under 8), state the aggragate total of expenses paid directly by
the employer to third party vendors, for the purpose of influencing legisiative or administrative action through puklle
opinion or grassroots action fn the State of Tennessee Thase expendituras Include, but are not limited o, costs
relating to printing, publishing, advertising, broadeasting, paid announcements, audiotapes, videctapas, compact dises,
digital video dises, infomercials, rallies, demansirations, seminars, lectures, conferences, pastage, talaphone related
aasts, internet services, public relations services, governmental ralatians serviees, polling services, travel expenses,
grants to issue groups or grassroots arganizatians or any other expanse incurred Iobbying. Autharity: T.C.A, § 3-8
303()2)(A{K). (Check the appropriate box.)

Wil

@ None L ess than $10 000
o At least §10.000 byt iese than $25,000 o A least $28,000 but less than $50,000
o At least $50,000 but [ess than $100,000 o At fazst $100,000 but less than $150,000
o At least $150,000 but less fhan $200,000 = At least $200,000 but leas than $250,000
0 At least $260,000 but less than $300,000 m Al least $300,000 But less than $350,000

& $400,000 or more, round the aggregate totel to the nearest fifty
@ At least 380,000 but less than $400,000 thousand dollars (§50,000): '
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8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggragate total amount of all employer expenditures for all In-State avent(s) which was or should have beean
reparted to the Commisslon pursuant to T.C.A. § 3:5-305(b)(8). Authority: T.C.A. § 3-6-303(a)(3).

Nowg

g, TO BE SIGNED BY REPORTING OFFICIAL (must be attested to by a wilness)

1 certify that the information contaihed in this Report |= frue and that 1t s a corplete and acourate report 1o e
best of my knowledya, information and bellef.

57@-@9'45’7_ M M | Lo 28 Aos

Sigraflire of Parscn Campletiny Report Date
Print Name of Parson: Jheeerf 7T Srida M

1, the undersigned, scknowledge that | have reviewed the foregoing Report and certify that Is complete and
accurate to the best of my knowladge, infermatien and belief,

—" )
. yie. /g 7 /0%
Signdiure of CEO, CFO or Aithorized Reprasentative Date

Brint Name of Person____ Jorerthk 7o CRD

I, (395:% F\m‘s K‘ , the undersigned, do hereby witness the above signature of the CEO,
(Printde! Name of Withess) GEO or Authorized Representative, which was signed in my presence.
Sighature bf Witness ~ : Date




